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psychiatrists included 16 of the 75 women physicians who entered the military
service. Also included were 7 Negro psychiatrists, all of whom were used
in their specialty.

In peacetime the assignment of all medical personnel was made through
the Office of the Surgeon General. In wartime this became far too great an
undertaking. Just as in all other arms and services, the process of placement
was decentralized by moving it to the nine Service Command headquarters
for medical installations in the United States, and to the various theater head-
quarters for overseas assignments.9 When physicians came into the Army they
were allotted by the War Department to the various Service Commands
and assigned from those headquarters to specific units or posts or camps. By
this means each Service Command headquarters was made responsible for the
proper placement of men in its area. When units moved overseas, theater
headquarters took over that responsibility. As replacements were needed in
the theater, it requisitioned the War Department for so many doctors. The
War Department then called for a quota from each Service Command. Except
under very special conditions it was not possible to shift specific individuals
through the headquarters in Washington or to transfer them from one Service
Command to another.

Since it was essential that the best-qualified psychiatrists be given the most
responsible positions, all of them had to be evaluated. There were two methods
of rating. At first a classification by the National Research Council was used.
However, this did not prove to be practical. Later, the physicians were graded
professionally as A, B, C, or D, according to their experience and qualifications.
Grade-A men were of "professorial" rank, i.e., they had had long experience,
their ability was widely recognized, and they stood high in their profession.
At the peak neuropsychiatric strength of 2,402, only 21 men were so classified.
At the same time 401 men were classified as B. These neuropsychiatrists were
either "diplomates" of the specialty board or qualified for it, and were capable
of running a- large hospital service or of being a consultant. There were 729
men classified as C who were reasonably well trained, with 3 to 5 years of ex-
perience, and were capable of running a psychiatric section in a station hospital,
serving as a division psychiatrist, or working elsewhere without supervision.
Finally there were 1,251 men in the D category whose neuropsychiatric train-
ing consisted of only the specialized 3-month course provided by the Army or
whose training or experience was insufficient to qualify them as C. The intent
was to assign these men to work only where there was supervision. In addition

d Except Air Forces medical personnel who remained under the Office of the Air Forces Surgeon
,ajad his field representatives (Air Forces, Training Command, Transport Command, etc.).